%
w.w,, SUBMIT: COMPLETED >v2._n>.m_oz .mpx mm.w m
mqb.nmz_mz._. bzo FEETO: v ’ m@ yﬁ #:
. mmﬁ_m_n_ no:=2 s J— \
_u_m::_:m an ch_zm cmumn \m.m\m.
Amount Paid:
% 2080 nd: -

MSTRUCTIONS: No permits will be issued until all fees are paid. Y Refu
Checks are made payable to: Bayfield County Zoning Department.
DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUEDR TO APPLICANT. HOW DO | FILL QUT THIS APPLICATION {visit our webhsite www. hayheldoounty.orgfzoning/asp}

TYPE.OF PERMIT REQUESTED =P - “LANDUSE .”mhz_._.,hm,n..........m _u_u_<.< n .no.zu.:,._.OZb_. USE 0 SPECIALUSE 1B OA: - T -OTHER
Owmer’s Name: \W_i RERD Sz &\w\g . Mailing Address: City/State/Zip: Telephene:
r
ot OSSR msIAD bYTISE  fes VYU ﬁx\é (L S| 715- 716 274
ddvess of Property: City/StatefZip: Cell Phone:
[ .
Ly 715 &M fes AR Al Jan 0 G 57906
Contractor: Contractor Phone: Plumber: . Piumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes [ No
. vxo_mn._. PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
- ; ; Legal Bescription: (Use Tax Statement} 04- i \ o » 77
_.O.Qy._._Dz azh NQNQM.»WH\Q{RVNGDGC Volume faL m Page(s) p -

Gov't Lot = Lot{s} CSM Vol & Page

SE_w NE e | [*] Jo57

w — - Town of: ~ Lot Size Acreage
Section “ m , Township £03 \mﬂ.\.z, Range 5 w N .\ aWu\
7 I€en

Lot{s) No. Block{s}) No. | Subdivision:

S MA._m Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
CLEs =innf Creek or Landward side of Floodplain? it yesecontinue —p F @@ww feet | ploudplain Zone? Present?
Shoreland
Xw Ry = 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes C Yes
- e {f yas---continue —p feet ‘M,Zo ﬁzo

m._d_mnw of mﬁo_._mm e .Er.mﬂ .u.<_....m of . : S__mﬁm.q
hs..:mﬁ are you applying o m:n_..ou. _ummmam:n ot ; R :
A New Construction .K 1-Story ¥ Seasonal -1 7 Municipal/City 7 City
[1 Addition/Alteration "0 1-Story + Loft T YearRound | O 2 [ (Mew) Sanitary Specify Type: el
7 Conversion .| C 2-Story d C 3 H Sanitary (Exists) Specify Type: E o
0 Relocate (existingbids) | ] Basement o O Privy [Pit} or Vaulted {mir 200°gallon) | ———
C Run a Business on 0 Ne Basement & None | B Portable {w/service contract)
Property O Foundation o 1 Compost Toilet

| = [l None

Existing Structures (i permit; wm:._m mvu:mg for isrelevant to it) - | Length: ) Width: Height:

Proposed Construction S [ tength: Nm Width: Wﬁm Height:

mncm«m
_nocwmmm

vqouommm mm‘cn\n_.__.m

O _uzzn_um_ m:,cnﬁ:..m :_E structure on Eoumﬁi
] Residence {i.e. cabin, hunting shack, etc.)

with Loft

[ Residential Use with a Porch

with (2™) Porch

with a Deck

with (2™} Deck

% Commercial Use with Attached Garage

Bunkhouse w/ {[" sanitary, or d sleeping quarters, or [1 cooking & food prep facilities)

O

| Mobile Home {manufactured date)

O Addition/Alteration (specify)

11 Municipal Use o | Accessory Buliding  (specify) CoPNWAANY O (Bt e
ul Accessory Building Addition/Alteration (specify)

AN

R L B B I B b B e el el el

Bec'd for Issuance

NeY 25 2009 01 | Special Use: {explain)

11 | Conditional Use: (explain) { X }
Spcretarial Staff ¥ | Other: (explain) Cz¥nMmCreiel Green hoc s { X )

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we} declare that this application (including dny accompanying information) has been examined by me {us} and to the best of my (our} inowledge and belief it s true, carrect and complete. | (we) acknowledge that | {we)
am {are) responsible for the detail and accuracy of alt infarmation 1 {we) am {are) providing and that it wiil be relied upon by Bayfield County in determining whether to issue a parmit. | {we) further accept liability which
lying on this infarmgtion | fwe) am (are) providing in or with this application. | {we) consent to county officials charged with administering caunty ardinances to have access to the

may be a result of Bayfigjg,Cou
above described uwouw\“\uﬂ sonable time for thehurpose of ins
2 . L - f

>

Owner(s): , Date o m .Mummw %MD\W
{if there are i Em Onwners m_m,ﬁmg.b\s\mmm Daed _E_ Os_nma must sign oF letter{s} of authorization must accompany this application) /
Authorized Agent: Date

{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application}
Aifach

Address to send permit Copy of Tax Statement
¥ you recently purchased the property send your Recorded Desd

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE %IDE




v«owm.ﬂ.ﬂm.ﬁmmmﬂ&mwm of what.you aregpplying for) #

Proposed Construction
Morth (N) on Plot Plan
: (*) Priveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well {W); (*) Septic Tank (ST); (*) Drain Field {DF); (*} Holding Tank (HT} and/or {(*) Privy (P)
(*) Lake; {*) River: (*) Stream/Creek; or {*) Pond
(¥} Wetlands; or {*] Slopes over 20%

{*):

Please compliete (1} — {7} above (prior to centinuing)
Changes i
(8) Setbacks: (measured to the closest point)

Descrintion
Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark}
N - o . +

Sethack from the Established Right-of-Way Feet || Setback from the River, Stream, Creek i & Feet

. Setback from the Bank or Bluff Feet
Setback from the North Lot Line Y22 Feet

. el

Setback from the South Lot Line ’ LY Feet Setback from Wetland Feet
Setback from the West Lot Line JEx-) Feet Setback from 20% Slope Area Feet
Sethack from the East Lot Line ; Feet Eievaticn of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet || Setback to Well Feet
Setback to Drain Field . & Feet |:
Setback to Privy Qolm_u_\m Composting) +\i wn I+ Feet |
Friar 10 the placement or consiruction of a structure within ten (10} feet of the minimum requied setback, the gcrmmj. fine from which the setback must be measured must be visible from one previously surveyed ncBm,,S Em
other previously surveyed corner of marked by a licensed survayor ot the owner’s expense.
Prior to the placement or constructian of a struclure mare than ten {10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the sethack must be measured must wm i Umm m_.na
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of & corrected compass from a known corner within 500 feet of the proposed site of the structure, or _...Emn _um
marked by's licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location{s) of New Canstruction, Septic Tank {$T), Drain field (DF), Holding Tank (HT}, Privy {P), and Well (W).

NOTICE: All Land Use Permits Expire One (1} Year from the Date of issuance # Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Viliage, City, State or Federal agencies may also require permits.

mm_:.amE Number: hedrooms:

xmmmom dnom Denial:

— o ..nm_,a_ﬂ Date: \D & \MW

TV Yes (Dedd of xmnaw&
[1¥es- —mcMm&no_.am:o_._m _.oi :

] ﬁ_mmﬁo: xmp:__,mm
_Sm_mmmo: ﬁmn:mn_

:E .Esﬁ

no_ﬁa_nmm or mOm_d no:a“zo:m bﬁmnwmuu

: %511 _&\ohi
.\F@ﬁﬂﬁ wWS r@ﬂm

natiure of _3mnmﬂo._....

Hold For'Sanitary: (]

BB Fanvary 2012



e ENTEREDY 1S W2 = /So
TATEMER EETO; APPLICATION FOR PERMIT ....I!..Keai” : \Awigﬂwmw

BAYFIELD COUNTY, WISCONSEN L
10-95-13

Amount Paid: mv mmd
G-19-13

Refund:

INSTRLICTIONS: No permits will be issued until afl fees are paid.
Checks are made payable to: Bayfield County Zonring Department.
B0 MOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO bwvrwmbaw

¢~ HOW DO | FILL OUT THIS APPLICATION (visit our wehsite www bayfieldcounty.ovg/fzoning fasp)
8ld w Ry
:5}

“TYPE OF PERMIT.REQUESTED—p |- USE " ) SANT PRIV -CONDITIONAL USE 0 SPECIALUSE ~~[] 'B.O.A.". [ OTHER
Owner’s Namae: \As@s&huﬂ.u MN‘ gmﬂﬁﬂb Mailing Address: City/State/Zip: Telephone:
. -
Diust) S¥ GxRmrsrro by G lfes JU. onn (I, §¥S06 | 745716 2745
Address of Property: City/StatefZip: Cell Phone:
b7 4illes KEL. Al fawg OT 59806
Contractor: Contractor Phone: Plumber: ’ Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [1 No
BREIEEE PIN: (23 digits) Recorded Unncam:n : e. Property Ownership]
AN 7l Legal Description: (Use Tax Statement) 04- iy
..0.0pdoz DID Nﬁ@qﬂwm\ﬁa\ DOO 20300 Volume Pagels) _ & do &, N\N Ni
Gov't Lot Lot(s) CsSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:

SE s _f3E s |
_.. SOS57
el Ti f: Lot Si Al
| Section .m m , Township hm nW%p_ﬁ Range .W w mﬂ_\wﬁ o ot Size Qmmﬂm\!

[0 1s PropertyfLand within 300 feet of River, Stream {incl. atarmittent) Distance Structure is from Shoreline ; Is Property in Are Wetlands
ﬁ L “] Creek or Landward side of Floodplain? i YRS COTHINUE wd /5 teet | pioodplain Zone? Present?
Shoreland =p] :
, X et | O s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : i1 Yes t Yes
S L If yes—-continue —p feet X No \V@_ No
[ Non-Shoreland

What Type of

# of Stories
appiving for] | and/or basement

[0 New Construction N 1-Story .N Seasonal O E:Enwnmm\nf_ .D City

X Addition/Alteration | T 1-Story + Loft | [1 Year Round O {New] Sanitary Specify Type: ______ | % Well
> o &% | O Conversion 7] 2-Story ] ¥ Sanitary {Exists) Specify Type: |.Mn.1b+ i |
: [J Relocate (existing bldg) [© Basement O Privy (Pit) or i Vaulted {min 200 gallon)
0 Run a Business on C No Basement & Portable (w/service.contract) w Z—
Property C Foundation [0 Compost Toilet
O C WO irzy - 0 None
Existing Structure::. (i nm:n; being m_u_u:mn_ forisrelevanttoit)~ ;| Length: Width: Height:
Proposed Constriiction: o : ) Lengthe .m% i Width: w*nm% Helght:
: .......”...vwowcmma_ Lse v vauommn chnw:_.m . Eamzwmnjm.. g _ Sguare
O mu_._:n__um_ Structure (first mm.an_.m on uavmni { X }
[1 | Residence (i.e. cahin, hunting shack, etc.) { X }
with Loft { X }
wm Residential Use with a Porch ( X }
with (2") Porch { X }
with a Deck ( X }
with (2"} Deck { X }
_| Commercial Use with Attached Garage { X )
O Bunkhouse w/ (7] sanitary, or 0 sleeping quarters, or C cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date} ( X }
- . W | Addition/Alteration (specify) LK { #p X 45 ) | /B
L Municipal Use (] Accessory Building  {specify) { X )
e E | Accessory Building Addition/Alteration (specify} { X )
Rec'd for Issuands
@&»m. N 5 Mmﬁ D mﬁmnﬂ.m_. Use: {explain) . ( X }
L =¥ 0 1 Conditional Use: (explain) ( X )
. g oyate O | Other: (explain) { - X )
wLIGLai T i1
b e T LURE TO CETAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

W i (we) declare that this application (including any accompanying infarmation) has been examined by me {us) and to the best of my {our) knowledge and helief it is true, correct and complete. | {we) acknowledge that  {we)
arn [are) responsible for the detail and accuracy of alf information | {we} am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a «mmc_ﬁ of _me,. Id Co, _._3. relying on this information | {we) am (are] providing in or with this application. | {we) consent to county officials charged with administering county erdinances to have access ta the

Umﬂmgmv ama %0\“

Owner(s): .
{If there are Multiple Owners | _mﬂmn— on the Deead all Owners must sign pr letter(s) of authorization must accompany this appiication}

Authorized Agent: Date
. {if you are signing on behalf of the owner{s} a letter of authorization must accompany this anplication)

Attach
Address to send permit Copy of Tax Statement
i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Sketeh your Property (regartless o

hat o are applying for) |

‘Show Location of: Propased Construction

&illes

w0

Please complete {1} — {7} above (prior to continuing)

(8) Sethacks: (measured to the closest point)

Show / Indicate: North (N) on Plot Plan
Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: {*) Well (W); (*) Septic Tank (ST); (*) Draln Fietd {DF); (*) Holding Tank {HT) and/or (*) Privy (P)
Show any {*): {*) Lake; (*) River; (*) Stream/Creel; or (*) Pond
Show any (*): (*) Wetlands; or (*) Siopes over 20%
_ )

ning D

ren m.uﬂ.
Setback from the Centerline of Platted Road /&f Fegt Setback from the Lake (ordinary high-water mark} Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the Nerth Lot Line Yt Feet
Setback from the South Lot Line /80 Feet Setback from Wetland Feet
Setback from the West Lot Line 13D Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line \w Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Sethack to Drain Field Feet
Setback to Privy (Portahle, Composting) Feet

Prior to the placement or construction of a structure within ten (10} feet of the minimum required setback, ﬁ;m gcsgmj. line from which the setback must be measured must be visible from one previously surveyed corner ta the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or constrection of a structure more than ten (10} feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
one previously surveyed corner 10 the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 504 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense,

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy {P}, and Well [W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required Yo Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number:

|4

‘Issuance Information (County Use Only)
..mm_.:_; Um:_ma :Umﬂmw ’

xmmmcz ?: _umz_m_

\ﬂNL, m = #.om Umn__,oo_.sm W : Sanitary mum;m.ﬂ O NL

vm_.a_ﬂ n \. w

nmﬂaﬁ_umﬂm. \Nu &1 \w

[I'Yes

Affida _....x.mn&._.m.m.
Affidavit Attached

OYes &o..

&43 ONo .
[I'¥es:[J:No

ﬁcﬂ\_}&r\mﬂ wu& b?ml /4 \\mr\

.M.Um.ﬂm oi:mnmnﬁ_o:_ 105 u\_.w ki \D i x\.W

no:am_oiwv .m.os..? no_ﬁ_ﬁ_me or Board no:a_ﬂ_o:m Attached?

_umﬂm oﬁ >u_9d<m_

2603

Hold For Affidavit:

Hold For Fees: ]

©&Tanuary 2012







| mCm?.:.m nogvrm.qmw E:._nh.m_oz ._.bx

ATIDN FOR PERMIT w,ﬂi;_
_.m>< ELD COUNTY, WISCONSIN ENTERE
L

;
%
M

Amount Paid:

SEP 19 2013

. fund:
INSTRUCTIONS: No permits witl be issued until all fees are paid. Bavfield Co. Zoning Dens Refund
Checks are made payable ta: Bayfield County Zoning Department. o el AN mm I,
B0 NOT START COMSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www. bayfieldcounty.orgfenning/aspl

CONDITIONAL USE

“TYPE OF PERMIT REQUESTED—P> | [ LAND USE : [ ' SANITARY. - 'PRIVY - T SPECIAL USE - [1'B.0.A. - [J OTHER

Owner's Name: KDL& 4S St &\Qv;u Mailing Address: City/State/Zip: Telephone:
L
Py I srmAs- (715 B s ). Pelned BT, SYB06 15 796235
Y ddress of Property: City/StatefZip: Cell Phone:
-
sy715 éxlles K. Lilooty LT 57996
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Ziph: Written Authorization
Attached
O Yes (I No
PEN: (22 digits} Recorded Document: {i.e. Property Qwnaership)
Legal Bescription: - , L :
Legal Description: {Use Tax Statement]) Or\\b LN “\bhlu.w\wl\.‘QﬁW Volume g Pagels) g

Gov't Lot | Lot(s} csM Vol & Page | Lot(s) No. Block{s) No. j Subdivision:
s Jo57 |
. Town of: Lot Size Acreage
Section »m m , Township mhM\mﬂsr_ Range .“n w .\ oU\'
7 £/ feen

T Is Property/Land within 300 feet of River, Stream ({inci. Intermittent) Distance Structure is from Shoreline :

" 15 Property in Are Wetlands
Creek or Landward side of Floodplain? if yes——continue —p oo feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes
i yes-—-continue —p feet E No

# of mwo.._mm

m:&o« cmmm_,:m:ﬁ m..\mm::m_d m<mﬂm3

: _....cmm
R the _oqovmnéu

?a:m; are <oc muﬂ:::m 3_.

% New Construction 1-Story 5% Seasonal 0 Ecz_n_um_\n_s.

O O
7 Addition/Alteration | O 1-Story+Lloft | O YearRound | G 2 ¥ (New) Sanitary Specify Type: | { BSawell
(] Conversion .| O 2-Story [ a3 Z< Sanitary (Exists} Specify Type: MMMWP =
C Relocate (existingbleg} | [1 Basement ] M Privy {Pit) or [ Vaulted {min 200 gallon) gﬁs\
T Run a Business on C No Basement % None [’ Portable (w/service contract) P o
Property 7 Foundation [1 Compost Toilet
G d 4 None
Existing Structure: {ifper

lied foris relevant toit) - -| Length: Width: Height:
i L Length: Width: Height:

“Proposed Constriction::

: .v...io.uommm Us _uqo_oomma mnEn.Eqm. Um_w:m:mmo:w " M%n_..”w..m.mm”.”
P._sn_ﬁm_ mﬁqcnﬂ:_.m :_ﬁ chnﬁcﬂm on property} { X )
kesidence (i.e. cabin, hunting shack, etc.) { X )

with Loft { X )
] Residential Use with a Porch { X )
with {2") Porch { X }
with a Deck ( X }
with (2"} Deck { X )]
ﬁ Commercial Use with Attached Garage ( X )
O Bunkhouse w/ {7 sanitary, or O sleeping quarters, ar T cooking & food prep fac ( X }
[1 i Mobile Home {manufactured date) { X )
[1 | AdditionfAlteration {specify) { X )
[ Municipal Use % | Accessory Building (spectty) _Si@ucuct. 1 Bredden (2 gi { X )
[ | Accessory Building Addition/Alteration (specify) TS { X )
[ § Speciaf Use: (explain) { X )
O | Conditional Use: (explain} { X }
3 | Other: (explain) (e T (1c X & ) A0

FAWLURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHGUT A PERMIT WALL RESLILT IN PENALTIES
| {we) declare that this application (including any accompanying information) has been examined by me {us) and to the best of my {our} knowledge and belief it is true, correct and complete. 1 (we} acknowledge that | {we)
am {are) responsible for the detail and accuracy of ail informatian | twe} am (are) praviding and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept fiability which
may be a result of Bayfield no:_._.E relying on this information § (we) am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have acress to the

above described prg ‘ e < reasonable time for the purpose of inspegtion.
Owner(s): § o~ pate OF M.uﬁﬁﬂ, mb £3

{lf there are m_ﬁu,m Owners listed &n ?m Deed Af Owners must sign o letter(s) of authorization must accompany this appiication

Authorized Agent: Date
' {if you are signing on behalf of the owner{s} a ietter of autherization must accompany this application)
Attach
Address to send permit Copy of Tax Statement
f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




7 Draw dr Sketch your Property (regardless of what you are applying for

Show Location of: Proposed Construction

“Show / Indicate: North (N} on Plot Plan
Show Location of {*): {*} Driveway and (*) Frontage Road {Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*) well {W); (*) Septic Tank (ST); {*) Drain Field {DF}; (*) Holding Tank (KT) and/or (*) Privy (P}
Show any (*): {*1 Lake; (*) River; (*} Stream/Creek; or (*) Pond
Show any {*): {*) Wetlands; or (*) Siopes over 20%
PR o

&\l@.,:mw Nm.l
T7r 1

4

1

Please complete (1}~ {7} above (prior to continuing]
g Dept.

8) Setbacks: {measured to the closest point)

Meastirement

Sethack from the Centerline of Platted Road .Nnvmv Feet |57 Setback from the Lake (ordinary high-water mark]} Feet
setback from the Established Right-of-Way Feet | Setback from the River, Stream, Creek tné feet
Setback from the Bank or Biuff ) Feet

Setback from the North Lot Line )26 Fest
Satback from the South Lot Line ' J5%  Feet Setback from Wetland Feet
Sethack from the West Lot Line ftf  Feet || Setbackfrom 20% Slape Area Feet
Setback fram the East Lot Line ) @ Feet | Flevation of Floodplain Feet
sethack to Septic Tank or Holding Tank ’ Feet | Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting} Feet
o setback must be measured must ke visible from one previausty surveyed corner ic the

Driot 1o the placement or construction of a structure within ten {10} feet of the minimum required sethack, the boundary fine from which th

other previoushy surveyed comer of rnarked by a licensed surveyor at the owner's expense.
n thirty {20} feet from the mirimum required sethack, the boundary line from which the sethack st be measured must be visible from

Prior to the placement or construction of a structure more than ten [10) feet but less tha
he Department by use of 2 corracted compass from & known cormar within 500 feet of the proposed site of the structure, or must be

one previously surveyed coraer to the other previously surveyed corner, or verifiable byt
marked by » licensed surveyor at the owner’s expense.

of New Construction, Septic Tank (ST, Drair field {DF), Holding Tank (KT}, Privy (P), and Well (W).

(9] Stake or Mark Proposed Location{s)

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance i Construction or Use has not begun,
For The Construction OF New One & Two Family Dwelling: AEL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal mmmmn_mm may also require permits.

f \U‘n‘ﬁ...?ﬁ fv ﬁ..ﬁ . .
Issuance Information {County Use Only) - wwﬁﬂw_fwzcawmﬂ LAJ 12, ~124 4 ”#:oﬁwﬂ_@,oam Vel mm_s_azhomﬁm.
Permit Denied :um_ﬁmu . o . Reason for Denial: MU_NE =y v .ﬂcﬁ.wi_ﬁ. tn.wm\ Bbs o A
mm:s_fa Permit Um.ﬂm. : FE
36509 I JO- @mé e

R >m&m<_ﬁ w.mn::.ma T Yes E,ZO

Is Parcel a Sub-Standard Lot | [ Yes -(Deed of Record) _WM”M _s_:mmﬁ_oz xmn:_ﬂmn_
“Affidavit Attached 1.0 .<mm Qz.u

Parcel in Common Ownership | [1Yes {Fused/Contiguous Lotis)) ?.__ﬂ_mmn_o: >zmnsma

Is Structu a..zo:u.naio«i:m ;OYes:

masﬁmg 5 vatiance {B. O ALY

1¥Yas \Az.u
T WS afcel _.mmm_< sated :
<<mm _u:uucmma m:__n_ﬂ:mmﬁm Delineated | [1Yes ] Zo.. .?A...ﬂ

1 ion Record: - Sep¥ie 1 e ook el zﬁw haldl ITQRF e ;mfr&
qwmmn n;mmwf +%*70§w§ M.Mrﬁwl an ,iim wld j?ri. ?ﬁm%& Eane
STaTE AdLc v 5?5)&%? prec Hz(ﬁt Lk Hm ,.w

Date of Inspection: - 157 MN oo MN 3 _

no:a.ac:@ ,_.céz noBB_ﬂﬂmm or Board Conditions Attached?
aﬁﬁ?ﬁm\ﬂw&cﬁ&, K F dr%?@?b A r@?ﬂﬁ 1
¢ ComnBion TE . Appraven Prvhie e _ Lisasce
A 123V=08 (o' PRI Lo
$S Al .@J \W.Wsﬂmxﬁ o ‘w _:a,a.uu%}, &?%

o sAJ.\f..a.Ai .\!4.5? WALl Ty w.v_wl\ 3;....1\..):.«1 Li__?
I Aran=a; 4\ EAWT 7Y Umﬁm of >u~nwc<m\_ﬂ %ﬁ_
- PREEREE o .

D Yes’ Qﬂzu

<<mqm n_.ovm_é rSmm mmnﬂmmmﬂmn_ by Oi:m_.
Cor Was' _".uovmﬁ< mc2m<ma

_,.m._Amm Classification @

Date of :Re-Inspection:

[ s A

e eseTRarED-

Hold For Affidavit:

Signatiire of Inspector:

Hold For Fees:

Hold For Sanitary:

®®January 2012







INSTRUCTIONS: No permits will be issued until all fees are paid.
Bayfield County Zoning Department.

Checks are made payable

o

JLICATION FOR PERMIT

0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUER TO bmu_ur_nn.z.w

HOW DO | FILL QUT THIS APPLICATION

Pherit # \m\&wo /
JO-EH5-13
Amount Paid: ,W %mo
Q4G
Refund: L

{wisit our website www. bayfisideounty.org/zoningfasp)

:TYPE OF PERMIT REQUESTED—| [1' LAND USE T, _ -7 CONDITIONAL USE: “[]."SPECIAL'USE = © B.O.A. 1. OTHER

Owner’s Name: \§%mo S A“N..»l?% Mailing Address: City/State/Zip: Telephone:

Dpusd) ST GERMATA Lyneitfes K8 | Asblant bz 57806 |15 776 3%
Adtiress of Property: City/State/Lip: Cell Phone:
LU TS Sillos kAL Seb/ar QT 57806

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: {Person Signing Application an behalf of Cwnerls))

Agent Phore:

Agent Mailing Address (include City/State/Zip):

Written Authorization

2<rmﬁ areyou mnv_ﬁ_._m 3& -

m:nxo_. _ummmBm:ﬂ

~#of mnc

‘bedrooms’

mms. lmms_ﬁmé m<ﬂm3
Is'onthe n_d_om_.?.u.

Attached
0 Yes [ No
PIN: {23 digits] Recorded Document: {i.e. Property Ownership)
Legal Dascription: {Use Tax Statement) od- £ -y
DNQN Q“b.u!.mw\hv{&&ﬂ.ﬁnuﬁ Volume £43 %> :_.\,u Page(s)
s Gov't Lot Lot{s) CSM Vol &Page |. Lot{s) No. Block{s} No. | Subdivision:
s, /& 1a \Qu_uﬂ _..”.
a Town of: . Lot Size Acreage
Section .W..w , Township mm \@ﬂwﬁu Range q W Nn.m\ . \
i) M{EE i 3
[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline s Property in Are Wetlands
Creek or Landward side of Floodplain? if yas—continue —p- + oo feet Floodplain Zone? Prasent?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes L Yes
i yas—-continue —p feet JINo Sio
_.E—_wﬁ ._.<um 9ﬂ

- . .S_m.ﬁmm.

Seasonal

.D .QE

&st. Construction ﬂ 1- mSJ. X 01 O Municipal/City
T Addition/Alteration | [ 1.Story + Loft C YearRound | 0 2 C (New) Sanitary Specify Type: 5 Well
3 Q.ms&&u\ [1 Conversion ' 0 2-Story O 73 [ Sanitary {Exists) Specify Type: e |G
i ~: Relocate (existing bldg) = Basement C 7 Privy (Pit) or Vaulted {min 2d0 gallon)
0 Runa Businesson | [0 No Basement "% None | % Portable (w/service contract) f B
Property Z] Foundation s i1 Compost Toilet
L O [ None
amﬁ_:n Stricture::(if per it Béing appliad for is rélevant toit) - ﬁ Length: Width: Height:
Proposed onstruckiony . T _ Length: O Width: m,wmw Height:
Proposed Structure ™ Dimenisions Square
i EARR R T T e e e T el - Footage
O Principal Structure (first structure on property) ( X )
0O Residence {i.e. cabin, hunting shack, etc.) { X ]
with Loft { X )
Residential Use with a Porch { X )
with {2™) Porch { X )
with a Deck { X )
with (2™) Deck ( ® )
.@ Commercial Use with Attached Garage { X }
al Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ cooking & food prep facilitiesy | { X }
1 | Mobile Home [manufactured date) { X )
O Municipal U 0 | Addition/Alteration (specify) : - : { . X )
unicipal Use w Accessory Buliding  (specify) BN T { Fepa LY | ﬁﬁmw (P X mwm Vi, T
"1 | Accessory Building Additien/Alteration (specify) an X ) S
O | Special Use: (explain) ( X )
O | conditional Use: (explain) ( X )
5 | Other: (exolain) (£ omme. el AREDe { X }

1 {we} declare that this application {
am (are) responsible for the detall and accuracy of al
may be a resuft of mmﬁmm_n_ County relying on this im

EAH.URE TO OBTAIN A
including any accompanying information) has been examin
i information | (we) am {are) providing an

ed by me [us}

PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IM PENALTIES
and 1o the bast of my (our} knowledge and belief it is true, correct and comple’
d that it will be refied upon by Bayfiekd County in detarmining
formation | {we) am [are} providing in ar with this application. | {wea} consent to county officials charge

reasonable % purpose of Emums_o

ff m.xmﬂm are ?.E;

Authorized Agent:

Address to send permit

1Ble Owners list

wm 3 the Deed Al Osﬁma rust sign of letter

si of authorization must accormpany this application}

whether ta issue a permit.
d with administering county ordinances to have actess ta the

te. 1{we) acknowladge that | {we)

| [we) further accept liability which

Date

{if you are signing on behalf of the owner(s)

a letter of authorization must accompany this application)

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

pate OF ﬂmvbﬂ pr.Yks)

BAttach

Copy of Tax Statement .
1§ you recently purchased the property send your wmna_dma _ummn




Sketch your Property (iegar

SUaTE Applying for)

“$how Location of:
Show / Indicate:
Show Location of (*}:
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction §
North {N) on Plot Plan

{*} Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property

(*) well (W); (*) Septic Tank (5T); {*) Drain Field {DF}; {*) Holding Tank (HT) and/or (*) Privy {P)
(*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

lles RS, o—e~

o\

Please complete (1) -

{71 above (prior to continuing)
Changes in plans must be approved by:the Plariiiing & Zoning De

(8) Sethbacks: (measured to the closest point)

Measurement

Setback from the Centerline of Platted Road &nﬂ Feet Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

: Setback from the Bank or Bluff Feet
Setback from the North Lot Line 20K Feet ,
Setback from the South Lot Line ' p\u\mv Feet Setback from Wetland Feet
Sethack from the West Lot Line |90 Feet Sethack from 20% Slope Area Feet
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy {Portable, Composting) Feet

Prior to the placement or construction of a structure within ten {10 feet of the minimum reguired setback, the Uomsamé fine from which the sethack must be measured must be vis

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Priar ta the placement or construction of a structure mare than ten (10} feet but fess than thinty {30) feet from the minimum required setback, the boundary line from which the setback must be moasured must be vis

e from one previously surveyed carner to the

e from

one previously surveyed cormer to the ather previously surveyed corner, or verifiable by the Department by use of a corrected compass from 2 known corner within 504 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF), Hoiding Tank {HT), Privy (P}, and Weil {W

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federat mwm:nwmm may m_mo reqiiire permits.

3

Issuance Information {Courity Use Only)

Sanitary Numbey: 52 (Fhc. 5 e ng

m\o;mn_a : o
Mo h 4 13- 245 Lor resdent ol Ugel

Sanitary Date:

Tl

Permit _umz_mn Emﬁmu

Reason for Denial: mNs.v..,.VU«t._ﬂvﬂ 4V:jﬁ\m ?m w_sﬂz.mwu .mﬁv ?ﬁcrmun‘

Permit #: \@ .@WO

mmﬂ.ﬂ:; Date: \G e l\m

Is Parcel @ Sub-Standard Lot
Is Parcel in Commen Ownership

_m m:.:nn:ﬂm N mo:dﬂuz,:ﬂ:m _u Yes

3 Yes (Deed of Record)
[0 Yes :uzmmn\no_.&mco:m rozm:

;E,.zo
[ENa

?.__»_mmn_oa xmn:_ﬂmn_
ms_ﬂmmﬂ_o: .58%3

- JENo

S .>Eam<;.wmn:?ma
3 | “Affidavit Attached m

m_.mumma 3 <m:m:nm {(B.OA. v

ga <mm¥u No™

T

ere’ :u_um_.s\ ines- mmuﬁmmm:ﬁma _u< Owrie
Wasg v«o_umws, m:2m<ma

i QJL.P serm. T

3?11 Qﬂ.c..@;? e vorbddin ?153.. =y
oAk Au:wwroi nm&&\t ??.J ;

b -

%_\

?.P.TL. E)ES 13
cgge rlim

_.mwmm ‘Classification - H ,w

Gmﬂmoj:m_umn:o: MO DR xq_o _m 13

_ _smﬁmﬂmn_ 9.. L %%(@ﬂ@

Umﬁm oﬁ Re- _:mumnﬁo:.

no_.a__”_oimv ﬂoss moBBﬁmm or moma Conditions Attached?

mﬁf».fu BT OWE (oM WE LA KL .,w.c,r??ﬁ. aﬁ.mu«@?i\ +\.:!
ﬂu.m %ﬂﬁﬁ%

Yes -[1 No —(If No they need to be m:mnjma )

Signature of Inspector:

Date Qﬁ >Eu_,o<m
1z 25

3

old For TBA: |

Hold For Sanitary: L

Hold For Affidavit:

®®January 2012




e

SUBMIT: nc?._v_.m.h.ma >vv_._n>.q_oz ._.>x
m_.b._.mgmz._. AN

" AfPLICATIONEOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Date Stamp {Received) e Amount Paid:

1915

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checls are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO ! FILL OUT THIS APPLICATION {¥isit pur wehsite www. bayfieldoounty.org/zoning/asp)

OTHER

LAND USE CONDITIONAL USE

Os_:m_..m Zmam. ﬁﬁnﬁm_-/.v $ “ g\ﬁ‘ { 7 Maiting ..Eq»mmw“ . nm?.\mnmﬁm\N:uw ._.m_m_u:o:m, NG
-234
e STOERALLF @J_J_w\ m_gﬁzﬂs % 74L-238
| Address mwﬁqoum;«_. City/State/Zip: Cell Phone:
Contractor: - ) Contractor Phone: E:Ecmq. ’ Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
. Attached
O Yes [ No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Staternent) 04-
Volume Pagels
40525 | 04 poo 2.0000 oS5 ) ety £2Z-

Gov'tlot |5 Lot(s) | ¢sM [ vol & Page

W m Town of: K Lot Size Acrea
Section , Township & M N, Range hum W .“ _. P\% ? N

Lot(s} No. Block(s) No. | Subdivision:

Tl Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yas—continue —p s feet | figadplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes

If yes---continue —p feet [ENo LAWNo

S Hew Construction | X _1-Story o« 'seasonal J1 Municipal/City C City
0 Addition/Alteration | [1 1-Story+Loft | [ YearRound | O 2 v.ﬁ?_ms; Sanitary Specify ._.<nm“l§|| JSrwell
5 N M QO.@ b (1 Conversion C 2-Story 7 O 3 “5¢ Sanitary (Exists} Specify Type: P I
[0 Relocate {existing bldg) [ Basement [ O Privy {Pit) or Vaulted {min 200 gallon)
[ Run a Businessen .| 71 No Basement .M None " Portable (w/service contract) X N\ o mlhﬂ@ ﬁ\\
Property Foundation 71 Compost Toilet
C ] 1 Nene

Width: Height:
Width: Za& Height: \m oo

Existing Strictures (if perm
Proposed Construction:

Proposed Use

Principal Structure (first structure on property)
7 Residence (i.e. cabin, hunting shack, etc.)
with Loft
.| Residential Use with a Porch
with (2™} Porch
with a Deck
with (2% Deck
L] Commercial Use with Attached Garage

. :

Bunkhouse w/ ([ sanitary, or 0 sleeping gquarters, or [t cocking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  {specify)

Accessory Building Addition/Alteration (specify) %%

S 1] =

Jboo

P B e I R P e P B el L L
RS R B S B

0

O
U
L] Municipai Use M

|

>

0 | Special Use: (explain) {

|
=

Conditional Use: {explain)
O | Other: {explain} { X )

FAILUKE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
{ {we} declare that this application fincluding any accompanying information) has been examined by me {us} and to the best of my {our) knowledge and hefief it is true, correct and complete. | {we) acknowledge that | (we}
am (are} responsible for the detail and accuraey of all infermation | (we) am {are} providing and that it will be relied upon by Bayfield County in determining whether ta issue a permit. | {we} further accept liability which
rmay be a result of Bayfield County relying on this information | [we} am {are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described propfety at any reasonable time for the purpose of inspection.

o (2

DOwner(s) Date
{If there mwm. gf:ﬁ_m Owners lsted on m.:u Desd All Qwners must sign gr letter{s) of authorization must accompary this application}
Authorized Agent: Date
{1f you are signing on behalf of the owner(s] a letter of authorization must accompany this application}
Attach
Address to send permit Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiD




) Show Location of: _.u_he.nbmnn,no-,mﬂ.:nﬂo:

{7) Show / Indicate: North {N} on Plot Plan

{3) Show Location of (*): {*) Driveway and (*) Frontage Road {Name Froniage Road)

(4) Show: All Existing Structures on your Property

(5) Show: {*) Well (W); (*) Septic Tank (TY; {*) Drain Field {DF); (*) Holding Tank (HT) and/or {*) Privy {P}
{(6) Show any (") (*) Lake; {*} River; (*) Stream/Creek; or (*) Pond

(7) Showany (*} {*) Wetlands; or (*) Slopes over 20%

Please complete {1} - {7} above (prior to continuing)

(8) Sethacks: {measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet

Sethack from the Established Right-of-Way Feet Sathack from the River, Stream, Creek foe -+ Feet
. , Setback from the Bank or Bluff Feet

Sethack from the North Lot Line . Qb Feet

Sathack from the South Lot ine | Y] Feet Setback from Wetland Feet

- -4
Setback from the West Lot Line : 12 h Feet Setback from 20% Slope Area Feet
- L3 . ’

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well o g0 Feet

Setback to Brain Field r Feet

Setback to Privy {Portable, Camposting) _ -+ &P Feet

PrioT t0 the placement of construction of a structura within ten {10} feet of the minimum reguired setback, %m chanm?_ une from which the sethack must be measured must be visible from one previously surveyed corner to the

other previously surveyed cormer oF marked by o licensed surveyor at the owhar's expanse.

Prior to the placement or construction of a siructure more than ten (10) feet but less {han thirty (30) feet from the minimum required setback, the haundary fine from which the setback must be measured must be visivle from

one previously surveyed corner o the other previously surveyed corner, of varifiable by the Dapartment by use of a corrected rompass from a known comer within 500 feet of the proposed site of the structure, of must be

marked by 2 icensed surveyor at the owner's expense.

{g) Stake or Mark proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank {HT), Privy (P}, and Well {w).

MOTICE: All Land Use Permits Expire One (1 1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

i LJFBN\

“Sanitaty Zc:.__amﬂ. mmv Fie 7o _q.n AL FLE of badrootris:-
N 4T 7 (3124 5. Qu\ér t1of vse
wmmmo: *2 Um:_m__ m.u& www ; ” ”

_mmcmsnm Eﬁo_‘amﬂ_o: ﬁom:E cmm o:_i
ﬁm:n; Dm:_mn Emﬁm

Is ﬁm_,nm_ m mcw mﬁsgma roﬁ
‘Common osﬁma_:_n
- ..:.. m,q.c._nEa zgho;ﬂoﬂa_:m D 43

P.msocmz maﬁmg _n< <m:msnm cm o .5
“OYes X Ng

= AWere Property Lines’ Réprasented by Owrier -
L émm P.ouqumcém,_.ma

REDIRIE RIS Was Parcel rmwm_z Qmmﬁma VD <mm Zo.
“Was Eoncmma m:_a_:m m:m Um::mmﬁmg D <mm

. : Lo T s gkt L ra aalelt i Zoring District
inspect oD M nepren e LTSS Cleseat T RN | ates classification (- %

(ore %3,%.?3

e or moma noum.ﬂosm. artached? [ <mm 1 No tﬁ No they need to be mﬁmnsmn w -

m}\m&@ mwsnﬂ hn?ﬁ%@,?v ,mucw%:w,

Hold For Affidavits

Ty 2012




‘below:

Draw or Sketch your Property (regardiess of what you are applying for) L

“7{1} Show Location of: Proposed Construction

- (2} Show/Indicate: Neorth (N} on Plot Plan

{(3) Show Location of (*}: {(*} Driveway and {*} Frontage Road {Name Frontage Road}

{4) Show: All Existing Structures on your Property

{5) Show: (*) well {w); (*} Septic Tank {ST}; (*} Drain Field (DF); {*) Holding Tank {HT} and/or (*} Privy (P)
{6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): {*) Wetlands; or [*} Slopes over 20%

A .
%-%.\ w\; Sy B’

Plaase complete {1}~ (7] above {prior to continuing}
Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: {measured to the closest point)

ﬁ - . - Description Measurement ) Description Measurement
Sethack from the Centerline of Platied Road 178 Feet Sethack from the Lake (ordinary high-water mark) ] Feet
Setback from the Established Right-of-Way Feet Sathack from the River, Stream, Creek Feet

. Satback from the Bank or Bluff . Feet
Setback from the North Lot Line 3l Feet
Sethack from the South Lot Line ' PplIDFeet Setback from Wetland Feet
Setback from the West Lot Line 297y Feet Sethack from 20% Siope Area Feet
Sethack from the East Lot Line - rr Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet Setback to Well feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting} Feet
Brlar 10 the placement or construction of A structure within ten (10] feet of the minimum reql Jired setbeck, the boundary fine from which the setback must be messored must be visible from ane previously surveyed corner to the
nther previousty surveyad corner r marked by a ticensed surveyor at the OWREF'S £XPEASE,
Prioe 1o the plzcement or construction of 3 structure mare than ten {10] faet but less than thirty {30) faet from the minimum required sethack, the boundary line from Which the setback must be measured must be visible from
gre previously surveyed comer to the ather praviously surveyed carner, ar verifishle by the Department by use of 2 corrected compass from a known carner within 5CO feet of the proposed site of the structure, or roust be

| marked by & icensed surveyor at the owner’s axpense.

(9) Stake or Mark Proposed Location(s) of New Constructicn, Septic Tank (ST), Drain field {DF), Holding Tank {HT), Privy (P, and Well (W).

MOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance If Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALt Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

. i : : it :
Issuance Information {County Use Only) Sanitary Number # of bedrooms Sanitary Date
Permit Denied {Date): Reason for Denial:
Parmit #: Permit Date: IJ7
e
- £ O Deed of Re
5 p _mnmﬂmmﬁ_“mqwcwowﬁwﬂ%ﬂﬂ%ﬁ _m“._...mm A:nmin.ﬂ mﬁ \r : ﬂi| m No on Reguired Affidavit Required | O Yes O No
ar omm me - usedjetntiguous Lotls)) Mitigatioivaitached Affidavit Attached | OYes O No
is Structure Non-Conforming | O Yes - 0
Granted by Variance (B.0.A) ) W\J 6 Previously Granted by Variance (B.O.A.}
I Yes ! No Case #: \S\Jw\ OYes O No Case #:
Was Parcel Legally Created L ONo _» Were Property Lines Represented by Owner | [ Yes ] 0 Nao
Was Proposed Building Site Delineated + Was Property Surveyed | [1Yes Mo

] jon R d: . .‘
nspectian Recor Zoning District { )

Lakes Classification { }

Date of Re-inspection:

Date of inspection: / v

Condition{s):Town, Commitiee or Board Co

Signature of Inspectar: Date of Approval:

Hold For Fees: []

Hald For TBA: [} Hold For Affidavit:

Hold For Sanitany:

B@ January 2012




. LS x2 =250
. SUEMIIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO: : APPLICATION FOR PERMIT THTER it ﬁ@ \anwﬁ,
BAYFIELD/GOMNTY, WISCONSIN _
— m R R 8] = Phte: IO 1A
Amount Paid: Amummd

7 Refund:

Y
- INSTRUCTIONS: No permits will be issued untit all fees are paid. gt Lo, Jor Ji Wmmw
Checks are made pavable to: Bayfield County Zoning Department.
DO MOT START CONSTRUCTION UNTIL ALE PERMITS HAVE BEEN ISSUED TO APFLICANT. HOW DO | FILL QUT THIS APPLICATION {visit ouy wehsite EEE.@m<mmHnn:wn,‘.bwmmmoasmmmmﬁ_

TYPE OF PERMIT REQUESTED— [ [ LAND USE*:[1 SANITARY _[I PRIVY

Oﬁzmt ame: \%\Q% S&E GERM AL Mailing Address: o - n:<.\mnmnm\N€" . . . ﬁm._mﬁronm"

i 4 N h\ e -
SEE DA 5 SERmATR) w475 h es L © I 5530k |75 796.2345]
deiress of Property: City/S1ate/Zip: Celi Phone:

—
Y -

6975 Soilles JEL. Lm0 BT 3Y806

Contractor: Contractor Phone: Plumber: Piumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owners}} Agent Phone: Agent Maiting Address {include City/State/Zip): Written Authorization

’ Attached
0 Yes [ No
o PIN: (23 digits) Recorded Document: {i.e. ?oum&..%é:m_.m_.:.uv
Lewal Description:  {Use Tax Statement] 04- &7 ~ 2~ *N.DQ.\WW .mibtog 20000 | Volume \@ 5 7 pagels) = < o
Gaov't Lot Lot{s} csM Vol & Page | Lot{s) No. Block(s) No. | Subdivision:

- /057 ||
X T f: Lot 5i A
Section M d . Township A@B& Range O\t w o orwe crease —
&7

Val
Vw@m Property/Land su.#zm 300 feet .msa River, Stream {incl. _..mmi_:mus Distance .WQ:R:B is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? I¥ yes--continue —p 166G feet Fioodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes  Yes
if yes-—continue —pp feet mﬁzn. yczn.
]

.. ‘What .._.<v. o* a
s on'the 3_.o.mw_ﬁ<m...

O Municipal/City J City
0 (New) Sanitary Specify Type: 2 Well
B Sanitary {Exists) Specify Type: Jef He. | C

B e} New Construction ¥ Seasonal
w 2O Addition/Alteration 1-Story + Loft | C Year Round

Wﬁ T Conversion . | [ 2-Story

7] Relocate texsting bldg) 7 Basement C Privy {Pit) or Vaulted {min 200 gallon)
0 Run a Business on 0 No Basement ¥ Portable {w/service contract) Y
Property C Foundation [l Compost Toilet o
C il [l None
 Existing Structure:. {if permit being applied foris relevant toit) -~ .| length: | Width: Height: il
_ Propesed Constriction? 4 5 o Lengths AP _ Width: =20 Height: |_

Sqguare

s ‘Proposed .mﬁEﬂ._..._.qm 3

= Dimensions -

R . SOl Footage
Principat Structure (first structure on property) X )]
Residence (i.e. cabin, hunting shack, etc.) X }
with Loft X )
L) Residential Use with a Porch X )
with {2™ Porch X }
with a Deck X }
with (2™) Deck X )
W Commercial Use with Attached Garage A }
] Bunkhouse w/ {J sanitary, or [ sleeping guarters, or 7| cooking & food prep facilities) X )
O Mobhile Home {manufactured date) X }
. 1 | Addition/Alteration [specify) . . X )

- Municipal Use ,M\ Accessory Building  (specify) kﬂwmﬁm&w rdﬁ\ m\\u%% .Twmumﬁwvv Z2 X s ) \ e

O | Accessory Building Addition/AReration (specify) C&n e iy X }
| Special Use: (explain) { X }
O Conditional Use: (explain) { X )
X | Other: (explain) ] Lo ¥ ( X i

7

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRULTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accampanying information} has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am lare) responsible for the detail agd accuraey of all information | {we} am lare) providing and that it will be relied upon by Bayfield County in ¢determining whether to issue a permit. | [we} further accept fiability which
may be a resuit of Bayfetth Col velying on this informagion | (we) am (are} providing in or with this application. | {we] consent ta county officiats charged with administering county ordinances (o have access to the

above describpd-eroné ..mmgﬂ..&o:m_u_m time for the
E{sﬁ‘u\

rpose of inspegiion.
~
Owner{s): < %r! & (o S Date (=Y

£ ultiple Owners listed én vrm Deed All Owners must sign o letter{s} of authorization must accompany this application}

{if there ar®

Authorized Agent: Date
. {1 you are signing on behalf of the owner(s) a letter of zuthorization must accompany this application)

: " Address to send permit .
e 1§ you recently purchased t

- APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE S| DE..




mro.s_ Location of: Proposed Construction
“"show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W); (*) Septic Tank (ST); {*) Drain Field [DF); {*} Holding Tank (HT) and/or (*) Privy (P)
Show any (*): {*} Lake; (*) River; (*) Stream/Creek; or {*} Pond

Show any {*}: (*} Wetlands; or (*) Slopes over 20%

4 .
%ﬂ%ﬁ.\ m\;rbi\

. : ) ‘Please complete {1} ~ {7} above (prior to continuing)
S e Plann

{8) Setbacks: (measured to the closest point)

" i‘Sethack from the Centerline of Platted Road 176 Feet Sethack from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek 158 T Feet
: B Setback fram the Bank or Bluff Feet

Setback from the North Lot Line {o Feet
Setback from the South Lot Line . {OHDFeet | | Setback from Wetland Feet
Setback from the West Lot Ling /) Feet | Sethack from 20% Slope Area Feet
Sethack from the East Lot Line . [ Feet || Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy {Portable, Composting) ¥ 2. Y Feet
Brior ta the placement ar construction of a structure within ten (10} feet of the minimum required setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the
ather previously surveyed corner or marked by a licensed survayor at the owner's expense. .
Prioe to the placement or construction of a structure more than ten (10} feet but less than thirty (30] feet from the minimum required setback, the boundary line from which the setback must be measured raust be visibile fram
one previously surveyed corner to the other previously surveyed carner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the pronosad site af the structure, or must be
marked by » licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well {w).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwaelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

_mw_._m:nm _=_"oﬂ3mﬂo: nho:_ug ¢mm Only) Sanitary Number: L . # of bedrooms: Sanitary U.m;m”
wum::; Wm:_mﬁomﬁ& T AT Reason dﬂoﬂ Denial:
_um_.w::n \Am w m V mmﬂgn Date: \m@ nma \@

" 15 Parcel a Sub-Standard Lot | T Yes {Deed of Record) 20

: y#&.msﬂ Required OVYes 0

zammgo:mmg%&.
ENo Affidavit Attached | I Yes No

Is Parcei in Comimon Ownership | O Yes :ucmm&nosdmcocm _b:m: u,zo _(__Emmao: >ﬁmn:mn_

_m mﬁEnE:u. zo: no:,noﬁ:\_ - D Yes

Case #: m)(\ b\

L Emw Parcel Legally Created .‘W?mm O No . xmnﬂmmmnﬂmn w<os§ _.
<<wm _u_dvomma m:_n_:mm_ﬁm Delineated | [ Yes ‘0 Ne P,AJT i R “.émm._u_dﬁmn,\m:_e@ma
et W A LBl WORET s BT 7%(&«.?@;_ 3
:fw ;ﬂ»@ A, AT PRewey R ﬁ\;(ﬁéﬁ«h\ﬁ
macwnu Copraz, porPENCE 1 1A UE -

TARSE L _ _:mvmnﬁmmuf_\llgx.m - _W%

/ ¢ or Bosrd Conditions Attached?. [1Yes 7 No ~{If No they need to be attachad.) © . I C :
LR ﬁgc%‘g ”mﬂi‘m\ &w WA b\:«%\gﬁ»ﬁ Bt rb:ﬂc mvmﬁs :P

m:m:ﬁmm B <m:m:nm _“m O > v

: ...S..m..d _u...o._umx,‘_.u

o::..w.wum.mz.mnw “ Sl
_.m_Amm Qmmmmnmﬂo: A ..w

Umﬁm Qa xm;w:mumnmo?
¢ \u v

Umﬁm Qn >_u_u_d

U ﬁm o:_._mvmn o
Zmﬂl | s e

Signature of Inspattor:

%B

..mmﬁﬂwﬂ T8A: L Hold For Affidavit: [J Hold For Fees: [J 4

Hold For Sanitary:

®®January 2012




BAYFIELD COUNTY
SANITARY PERMIT >_u_u_|_0>._._02
A

hn..Q.gw

0

h‘k.h\c@

_H_ State Owned

715 7962 P

_ N 13-03%3
Property Owner's Name: St 19 LU
4 Bayfield

%ﬁh@ \-\¥ %% M} §L‘ L-% e il mied £ P man iy B S ovgd

Address bf Property: Property roomﬁ_mma SRR
bl 6 Nes KL Aeblans QI $7 %06 |7E ASE ws 33 THT NR S b (o0 )
Property Qwner's Mailing Address: Township: . Gov. Lot #:

City, State Phone Number | Lot# Block #: Subdivision Name or CSM #:

_H_ 1 or 2 Family Dwelling - No. of Bedrooms

D Replacement

[ Pit erivy [] vault Privy

4

C)

E Public (Explain the use/purpose £ g&rﬁ mu

(Vauli size:

_H_ County Private Interceptor

A) @ New
_H_ Reconnection D Repair _H_ Revision
B) D A Sanitary Permit was previously issued. Previous Permit Number.

Portable Privy D Camping Transfer Unit Container

gallons or

| Parcei ID

Tax Number(s):

o402 om.,\u,b 533 /pf 020 NGoOD

** D Transfer of Owner (List Previous Owner below)

Date Issued:

cubic yards)

_H_ Composting Toilets D _:n_:mqmﬁ_sm Toilet

5 Perc. Rate

Si sos Ozmawmﬂ

I 'the .::a.m_‘mma:ma,..mmmcam responsibility for installation of

the onsite

1. Gallons 2. ycmoa. Area 3. >cmo€ >6m 4. Loading Rate 6. System 7. Final Grade
Per Day Required (Sq.Ft.) | Proposed (Sq. Ft.) (Gals. / Day / Sq.Ft) {(Min. Inch} Elev (Feet) Elev. (Feet)
Capacity
In Gallons Total # of Manufacturer's Prefab. Site Steel Fiber- Plastic Exper.
New Existing | Gailons | Tanks Name Concrete | Constructed © glass App.
Tanks Tanks
Septic Tank or e AL X
Holding Tank 50 | 50 | [po - | Im
Lift Pdmp Tank/ . |

sewage m.(wﬁma shown on the attached plans.

Owner's Name(s). (Print)

Moo SHaRéS ST EERMAII

Owner's Signature(s): (No Stamps)

/o 2 St~

Plumber’s Name: (Print)

Plumbe

r's Signature: (No mp.m:.__t& MP/MPRSW No:

Plumber's Address: (Street, Cily State, Zip Code)

D Disapproved

D Owner Given Initial
Adverse Determination

PR, LE Rstiann
EFRAJLCA T ﬁ%ﬁ.ﬁ&\

Home Phone: Business Phone:

Date Issued:

a .wm.

Plot Plan on reverse side



Lot Line

T ———

s | K

4 Name of Frontage Road  ( ) —_—r
1. Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).
2. Show the approximate location and size of the building. IMPORTANT
DETAILED PLOT PLAN
3. Show the location of the well, septic tank and drain field. IS NECESSARY, FOLLOW
STEPS 1-7 (a-0) COMPLETELY
4, Show the location of any lake, river, stream or pond if applicable.
5. Show the approximate location of other existing structures.
6. Show the approximate location of any wetlands or slopes over 20 percent.
7. Show dimensions in feet on the following:
a. Building to all ot lines i. Privy to building
b Building to centerline of road j.  Privy to lake, river, stream or pond
c. Building to lake, river, stream or pond k. Drain field to closest lot line
d. Septic/ holding tank to closest lot line I.  Drain field to building
e. Septic/holding tank to building m. Drain field to well
f.  Septic / holding tank to well n. Drain field to lake, river, stream or pond
g. Septic/ holding tank to lake, river, stream or pond 0. Wellto building
h. Privy to closest lot line

Submit To: Bayfield County Zoning Department, PO Box 58, Washburn, W| 54891

uforms/sanitary/bayfieldcountysanitaryapplication

Revised August 2013 Proofed by:



BAYFIELD COUNTY
SANITARY PERMI $$15_ﬁ ._u_@z

Al Tt

Ponm_é Owner's Name

Davep ¢ areno S bR mAL )

Address of Ploperty: Property Location: .
Lys Gotfes O . Soshlmmg JJT Sk SE4 JOE4#S 33 T4 NR S X (o ]
Property Owner's Mailing Address: ._.os.:mmb.r Gov. Lot#:

u.mkm\ £ een

Lot# Block #: Subdivision Name or CSM #:

_H_ State Owned Parcel ID

E Public (Explain the use/purpose m_@mnima?lwu 7 () Tax Number(s):
D 1 or 2 Family Dwelling - No. of Bedrooms - UQ@N%N\*\% W.W W\Q \\Q CQ NQS O

A} E New D Replacement

_H_ Reconnection _H_ Repair D Revision b _H_ Transfer of Owner (List Previous Owner below)

_H_ County Private Interceptor

B) D A Sanitary Permit was previously issued. Previous Permit Number. Date Issued:

cubic yards)

C) D Pit Privy D Vault Privy  (Vault size: gallons or

E Portable _u=<< D Oma_u_:@ Transfer Unit Container D Composting Toilets _||I_ Incinerating Toilet

1. Gallons 2. Absorp. >ﬂmm 3. Absorp. Area 4. Loading Rate 5. Perc. Rate | 6. m<w.63 7. Final quam
Per Day Required (Sq.Ft) | Proposed (Sq. Ft) | (Gals. / Day / 8q.Ft.} {Min. Inch) Elev.(Feet) Elev. (Feet)
Capacity
In Gallons Total #of | Manufacturer's Prefab. Site Steel Fiber- Plastic Exper.
New Existing | Gallons | Tanks Name Concrete | Constructed glass : App.
Tanks Tanks
Septic Tank or ‘ MA
Holding Tank = _& O | 5 Jos | 7 | |mpEef
Lift Puriip .ﬂm:w\
.m_.:o: O:macmn

the c:ama_m:ma_

i Os_:mﬂ s Name(s): (Print) ._m:m_“ e(s): (No mﬁavm
Tl . (ERMmALI ﬁ\ T2 e N
Plumber’s Name: (Print) Plumber's m@:mEB.. {(No .m.nm_ﬂn& MP/MPRSW No:
Plumber's Address: (Street, City State, Zip Code) Home Phone: Business Phone:

tTransfer Fee:

ATE
@BO 9- 19- >

s ks
Sanitary Permi

_||._ Disapproved

_H_ Owner Given Initial
Adverse Determination

5%

ﬂ%»ﬁ@ﬁ wﬁ%%f m%z% ..mm e
“REctieovea SERULC b, Coviere

Plot Plan on reverse side




Lot Line

@ ... —.Q 5 % "
1 x ]
= 4 =,
< Name of Frontage Road ( ) —_—
1. Name the frontage road and use as a guideling, fill in the lot dimensions and indicate North (N}.
2. Show the approximate location and size of the building. IMPORTANT
DETAILED PLOT PLAN
3. Show the location of the well, septic tank and drain field. 1S NECESSARY, FOLLOW
STEPS 1-7 {a-0) COMPLETELY
4. Show the location of any lake, river, stream or pond if applicable.
5. Show the approximate location of other existing structures.
8. Show the approximate location of any wetlands or slopes over 20 percent.
7. Show dimensions in feat on the following:

Building to all lot lines
Building fo centerline of road
Building to lake, river, stream or pond Drain field to closest lot line
Septic / holding tank to closest lot line Drain field to building

i. Privy to building

j.

k.

L
Septic/holding tank to building m. Drain field to well

n.

Q.

Privy to lake, river, stream or pond

Septic / holding tank to well Drain figld to lake, river, stream or pond
Septic / holding tank to lake, river, stream or pond Well to building
Privy to closest lot line .

S@ e 00T

Submit To: Bayfield County Zoning Depariment, PO Box 58, Washburn, W1 54891

u/forms/sanitary/hayfieldcountysanitaryapplication
Revised August 2013 Proofed by:



